Introduction Introduction
 The presentation in infancy of coarctation with an associated hemodynamically significant ventricular septal defect (VSD) is common.
 The optimal surgical strategy for these children is slightly controversial.
Two-stage Repair
 Initial repair of the coarctation through a left thoracotomy with/without pulmonary artery banding  Then followed with closure of the VSD Gaynor and colleagues from the Children¡s Hospital of Philadelphia (2000):
 25 infants < 3 months of age with coarctation and VSD  Repaired the coarctation and arch  Primarily (n =4) or with a patch (n =21)  Average circulatory arrest time: 38 ¡ 12 mins.  4% early mortality rate with no late deaths  ↑ duration of deep hypothermic circulatory arrest was associated with postoperative seizures after neonatal heart surgery ( a putative marker for brain injury.)
Recommendation Recommendation
 1-stage, 2-incision approach:
 for infants with coarctation of the aorta and a hemodynamically significant VSD  2-stage approach:
 for infant with coarctation and multiple VSDs or a Swiss cheese septum  1-stage, 1-incision approach:
 for the infant with associated significant hypoplasia of the proximal aortic arch (between the innominate artery and the left carotid artery)
